In the preceding parts of these contributions, certain chronic lesions of the heart, constituting the greater portion of the affections of this organ met with in practice, have been considered under the two general divisions of those in which the right side of the organ is primarily, and the left secondarily, the seat of the disease ; and of those, again, in which the systemic portion of the heart is the origin and centre of the succeeding changes on itself, ?on the pulmonary side of the organ, and on the other viscera.
In the preceding parts of these contributions, certain chronic lesions of the heart, constituting the greater portion of the affections of this organ met with in practice, have been considered under the two general divisions of those in which the right side of the organ is primarily, and the left secondarily, the seat of the disease ; and of those, again, in which the systemic portion of the heart is the origin and centre of the succeeding changes on itself, ?on the pulmonary side of the organ, and on the other viscera.
It was attempted to be shown that the initial lesions in the first class consisted in certain alterations of capacity in the pulmonary vessels, by which their efferent or conducting power was impaired, and habitual regurgitation on the right ventricle established ; and that in the second class, or that now under immediate consideration, the left heart, and successively the pulmonary circulation, right heart, and general venous system, become VOL. LXXV. NO. 184.
A respectively deranged in tlieir functions and organic constitution by various primary alterations of structure in the endocardial portions of the systemic heart and great arteries.
In arranging the illustrations of the latter class, it was thought most expedient to do so according as the greater and more advanced anatomical alterations were observable in the aorta, the aortic valves, the mitral, the aortic and mitral conjoined, the mitral and aortic, or the aortic, mitral, and tricuspid valves. And in terminating these illustrations, the two first series having been disposed of in last paper, it is proposed in the present to consider those which remain. Inspection.?Upper parts of thorax extremely sonorous; lower parts dull. On opening thorax about sixty-four ounces of bloody serum were found effused within pleurae. The left lung driven into supra-mammary and scapular region by enlarged heart, and right lung had also receded far back ; the anterior and lower portion of the cavity being occupied by thick highly organised walls of lymph.
The external surface of the pericardium was very fleshy in its appearance, from great vascularity and deposition of organised lymph. The bag of the heart contained seven ounces of straw-coloured serum.
The heart lay transversely, the septum at a very oblique angle with the horizon, and the long axis in situ was five inches and three quarters, the short being four. The veins of the heart were much distended, and on right auricle lay some lymph of recent formation. A dense fibrinous clot of a yellow colour, weighing two ounces and a quarter, and being an accurate cast of the cavity and its adjacent vessels, filled the right auricle. The heart weighed fourteen ounces.
The external surface of the pulmonary artery, and also that of the aorta, were very much covered by a tissue of injected vessels, which at sinistral edge of the last named vessel was converted into a fleshy bed of about one-fourth of an inch broad, one inch and breathing rapid; pulse imperceptible. Death speedily followed.
A few ounces of serum were contained in the pericardium.
The heart was double usual size, the walls were hypertrophied, and the cavities dilated. The mitral, tricuspid, and semilunar valves of aorta were much thickened, and of firm cartilaginous structure.
The valves of the pulmonary artery were all slightly changed, and the aorta was dilated, and had some small atheromatous deposits along its course.
The right pleura along its whole extent adhered by very firm old adhesions. ( To be concluded in next number.)
